Foundation. Mean age at surgery was 13.6 ± 1.0 year and half of patients were in advanced heart failure (NYHA class III or IV). Average peak pressure gradient (APPG) across the left ventricular outflow tract was 89 mmHg and 95% had significant mitral regurgitation (MR) due to systolic anterior motion. Results: Extended basal septal myectomy was performed in all patients. (APPG) decreased from 89 to 17 mmHg. Severe MR was detected in (1%). Five patients (3%) died during the late mean follow-up of 5 year. 2 were due to sudden death. The overall survival was 100%, 98%, and 86% at 1, 5, and 15 year, respectively. None of the patients needed intervention for the aortic valve, but 6 patients needed repeat septal myectomy; this was a significant risk factor for late death. At late follow up, 95% were in NYHA class I or II. Conclusion: Basal septal myectomy is an effective and safe in children with HOCM, the narrow field and small size aortic root may increase risk of aortic or mitral valve injury.
Objective: Type A aortic dissection if one of the few cardiac surgical emergencies that requires prompt recognition and treatment to achieve good outcome. Our aim is to evaluate our centre experience in surgical treatment of type A aortic dissection and to assess if the outcomes have changed over the years with the increase in experience. We also studied the effect of the patient's age and technique of repair (open vs. close) in terms of survival, blood products consumption and duration of cardiopulmonary bypass. Methods: We identified patients who had surgery for type A aortic dissection from a prospectively collected database and theatre logbooks in the period (1998) (1999) (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) (2010) (2011) (2012) (2013) . Details of cardiopulmonary bypass, blood products consumption were provided from perfusion department and blood bank databases. Patients' long terms survival data obtained by contacting the patients' GPs. R statistical platform was used for statistical analysis. Results: A total of 152 patients were identified and 145 patients were included in the analysis. Our results showed that survival has not improved with the increase in centre experience. Older patients at the age of 60 or above had similar survival to younger patients. Aim: Assess the prevalence of carotid disease in our Saudi population undergoing coronary artery bypass surgery and determine its impact on stroke and early post-operative outcome. Materials & Methods: 3197 consecutive adult patients underwent major cardiac surgery in our center between January 2002 and December 2012. 3150 of these had preoperative duplex scanning, and out of these, 210 patients (6.6%) had significant carotid artery disease defined as P75% stenosis (Group A), while 2940 (94.4%) were free from carotid artery disease (Group B). Both groups were compared for presence of pre-operative risk factors and for occurrence of adverse events in the immediate postoperative period. Results: In uni-variant analysis, pre-operative risk factors for the presence of carotid artery stenosis were diabetes mellitus (p < 0.0001); hypertension (p < 0.0001); past cerebrovascular accident (p < 0.0001) and peripheral vascular disease (p < 0.0001). All-cause in hospital mortality was high in group A in comparison to group B (3.8% vs 1.56%; p = 0.004). The Morbidity was also high in group A compared to group B in terms of stroke (4.3% vs 1.6%; p = 0.0014), nosocomial pneumonia (16.4% vs 8.9%; p = 0.0015), leg wound infection (14.2% vs 6%; p = 0.0001), septicemia (9.3% vs 4.8%; p = 0.013), acute limb ischemia (1.1% vs 0.4%; p = 0.034), new-onset atrial fibrillation (26.8% vs 16.3%; p = 0.0005), ventricular fibrillation (4.9% vs 1.5%; p = 0.0035) and renal dysfunction (11% vs 4.9%; p = 0.0017). Conclusion: The Presence of carotid artery disease in Saudi patients undergoing cardiac surgery is associated with increased prevalence of diabetes, hypertension, cerebro-vascular accidents and peripheral vascular disease. It is also a major determinant of adverse outcome after coronary surgery.
